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CLASS C REINSTATEMENT FORM 242100

"File the original with: Mall ar fax a copy to:

Public Servica Commission of South Carolina 8.C. Offica of Ragulatory Staff

Cleric’s Office Transportation Dapartment

Motor Carrier Matters 1401 Main Street, Suite 600

P.0. Box 11649 Columble, 8.C. 29201

Columbla, 8.C, 29211 (803) 737-0578

(803) 896 ~ 5100 FAX {803) 737-0815

PAX (B0O3) 896-5199

o~ 12 -1

DATE: 4/4/2043 Docket# 2017 RECEIVED

Pleage consider this an application for Reinstatement of my: :

- ° &n app Y APR -4 2013

Tax Gertificate Number 8233

D Chartsr Certificate Number , LW, .,lj)w

(] cherter Bus Gertificats Number g TRy -

D Non-Emergency Certificate Number 4Pp [ Vj@
My certificate was revoked/cancelled on__'_‘_l__‘ilb%coat':se We did not have any vehicle aﬁhﬁ/t!ﬂ&v_

(DATE) Rl g

| am seeking reinstatement because we have vehcles for Tex] now.

Maya Group LLC

DEA_Charissten Downtown Lmo f 70 o/ v/ T&\Q;

(Name of Company)

209 Meeting Strest

(If applicable)
PO Box 503
Charleston SC 29402

(Strest Address)

Charleston, SC 29401

(City, State, ZIp Code)

843-723-1111

(Telaphone Number)

(Mailing Address If different from Street Address)

|
(Slgﬁre) i

Qwner

(Titie) Owner, President, eto,

ORS Revised 2-22-10
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(803) 896 - 5100
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CLASS C AME%LD_ME_NT FORM

File the original with: Mall or fax a copy to: .
Public Servica Commission of South Caroilna §.C. Office of Regulatory Staff
Clerk’s Office Transportation Dapartment
Moter Carrler Mattars 1401 Main Street, Suite 900
P.O, Box 11649 Columbla, §.C. 29201
Columbla, 8.€, 29211 (803) 737-0578

FAX (803) 737-0815

FAX (03) B98-5199 RBCBMD
DATE: 4/01/201 APR =4 2013

Diciet 2010-12<T

T houg ooked For reinsiatemert T, AR v

ECIaee CTaxi# 8233 L__IClaes G Chartor #

Class C Non-Emergency #

<0 Jﬁaca%%lﬂelder mis as m;( W

Name Change

From: Maya Group LLC

Jo KemsJMO my

D Claaa C Charter Bus #

o Oerhibioate :L’wan* WYow
cebhificle

XY Ny

e ”dm& m\‘,

DBA: Charleston Downtown Limo / Troplcal Text

(Current Name) (Currant DBA if applicabis)

TO: Maya Group LLC DBA; Charleston Downtown Limo / Charieaton Black Cab Co.

(New Name) (New DBA If applicable)
[T] Seope of Authority
From; To:

{Qurrent Scops) (New Scope)
D Passenger Limit
From: To:

(Current Limit Number) {New Limit Number)

Name & DBA if DBA Is applicable)

Charleston. SC 28401

200 Mesting Street, PO Box 503, Churlaston 8029402
(Street and/or Mailing Address)

(City, State, ZIp Code)

843-723-1111

(Signature)

Owner

(Talephone Number)

(Title) Owner, President, etc,

Ravisad 3.2.10
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Should you have any questions, please call me at 843.714.1803.

'Ihml
Christina

RECEIVED

APR -4 2013
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